A 51-year-old African American woman presented with 6 months of progressively worsening left frontal headaches, 1 week of blurred vision in her left eye, and 1 day of nausea and vomiting. She denied other neurologic or respiratory symptoms.
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Examination revealed decreased visual acuity and a mild afferent pupillary defect in the left eye. MRI of the brain revealed a dural-based mass centered on the left sphenoid wing with significant vasogenic edema and midline shift ( Fig. 1 ). Computed tomography of the chest demonstrated multiple opacities in the upper and mid-lung fields and bilateral mediastinal and hilar lymphadenopathy. Further workup was negative, and biopsy of the brain lesion revealed noncaseating granulomatous inflammation consistent with sarcoidosis.
Neurologic complications occur in only 5-10 % of sarcoidosis cases, and may not be associated with other systemic manifestations. 1 The most common presenting symptom is cranial neuropathy, most frequently of the facial or optic nerve. 1 Leptomeningeal disease accounts for 10-20 % of neurosarcoidosis, and can manifest as aseptic meningitis or a dural mass lesion, as in this patient. 2 Our patient improved rapidly with corticosteroids (Fig. 2) , which is the first-line therapy for neurosarcoidosis. Combination therapy with TNF-alpha antagonists and steroid-sparing agents may be considered in refractory or severely disabling cases. 
